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With the hypothesis that mucosal enzymes are a reflection of villous height, an investigation was carried out on 34 jejunal biopsy samples from children with mucosal injury. These were classified into 4 groups (B-E) according to villous to crypt ratio (v/c) and were compared with normal biopsies and those from cases of gluten sensitive enteropathy (GSE) One way analysis of variance of the log transformed data indicated significant differences between groups. Significant differences between enzyme activities of the normal and all abnormal groups and between maltase activities of the GSE group and abnormal groups were found. All data from Groups C-E fell within the normal range.
The data suggest that GSE may be differentiated from other causes of mucosal injury on the basis of maltase activity, however si n'ficant different Acrodermatitis enteropathica (RE) is an autosomal, recessively inherited disease, the pathogenesis of which is attributable to severe zinc deficiency. Before the introduction of oral Zn therapy some AE patients were treated effectively with breast milk. A zinc-binding ligand (ZBL) which may facilitate the absorption of Zn has been found in human milk (but not cow's milk) and in rat small intestine (Hurley et al., Proc. Nat. Acad. Sci. 1977) . A similar ZBL may be present in human duodenal juice and an absence or defect in such a ligand could be one site of the molecular defect in AE. Samples of duodenal juice and mixed saliva from normal subjects were fractionated by gel chromatography on Bio-gel P-10. Most of the Zn eluted from the column in two peaks, one at the void volume and one at lower molecular weight. The second peak was further purified by electrophoresis on acrylamide gel and found to contain a ZBL similar in size to that in breast milk. Pancreatic juice and saliva from 3 AE patients also contained the ZBL. It is concluded that the ZBL is present in some cases of AE but it is not yet known if it is normal in quantity or quality. 101.6 t 19.1 (21) p value 0.02 0.005 Our Zn values were similar to those reported for normal children. Nevertheless, children receiving had higher Zn levels than the children without medication. Since Zn deficiency is associated vith grovth retardation, these results raise the ' question of vhether increased Zn retention may be one of the mechanisms by vhich androgens accelerate grovth. We were unabl~ to find any significant difference between the Zn levels from children with familial short stature and those from children with constitutional grovth delay. Fatty acids (FA) in plasma and red blood cells (rbc) have bee measured once monthly and PG's every 3 months, over an 18 m n t h period in 10 children with ff. Infusions of Intralipid (group A) or glucose (group B) were given every 2 weeks in the first 1; mos and oral linoleic acid (to group B) or a placebo (to group A) in the final 6 months. Ihe percent of linoleic acid in plasma and rbc's was initially lower in the CF compared to control children without CF (p<.01) as was rbc arachidonic acid (5.7 2 3.8 vs 19.8 21.7, p<.001). At the end of the 12 mos of IV infusions, there were no significant differences between fatty acid levels in children receiving Intralipid compared to glucose, with both groups improving in rbc linoleic and arachidonic acid levels.
FATTY ACIDS AND PROSTAGIANDINS (PGJ I N CH1WLV;N W I T t CYSTIC F I B~S I S (cF)
The rate of PGF2,,production in whole blood incubated at 37OC for 60 mins was significantly higher in all 10 children with C ' F (2.83 5 2.11) compared to normal controls (1.85 + 1.21) (p<.02) during the first year. At 18 mos, PGF2, levels in CF children receiving oral linoleic acid were similar to controls, but were even higher (6.13 5 2.92) in the CF children not receiving linoleic acid (p<.01). Production of PGEl and PGE2 were similar in the controls and the children with ff. PGFZa levels are associated with bronchoconstriction and the elevated levels or alterec PG ratios may be associated with the pathophysioloqy of CF.
S e a t t l e .
esophageal manometric s t u d i e s were p e ri n f u s i o n system p r e v i o u s l y described f o r 0.6 cc/min. Three fused esophageal c a t , t e r s w i t h o u t s i d e diameter o f 3.1 mn and i n t e r n a l diameter o f .8 mn/catheter were used. S i x t y -t h r e e p t s had gastroesophageal e f l u x , 29 normal, 14 o t h e r esophageal diseases. Amplitude (A) nd d u r a t i o n ( 0 ) o f p e r i s t a l t i c c o n t r a c t i o n s and v e l~c i t y (V) o f o n t r a c t i o n wave down esophagus were determined on 13 p t s withou, disease ( 6 c 2 y r s , 7 > 2 y r s ) . Data exressed as mean f SC.
upper 113 middle 1/3 lower 1/3 7 1 . 7 f 2 2 . 0 6 7 9 . 8 k 1 8 . 6 0 5 6 . 5 f 17.50 >2 v r s 8 3 . 6 f 11.80 8 5 . 3 f 22.33 7 1 . 4 f 23.75 407 l u r a t i o n (sec) 4 2 y r s 3.3 t 1.09 3.3 f 1.00 2.8 f 0.77 7 2 y r s 3 . 0 f -. 7 6 2 . 9 t 0 . 6 6 3 . 3 i 1 . Ten consecutive p t s ( 7 c 2 y r s ) had Nissen f u n d o p l i c a t i o n p e rformed because o f gastroesopha e a l r e f l u x (GER). I n d i c a t i o n s f o surgery were ( 1 ) s t r i c t u r e -2 ; 72) f a i l u r e t o t h r i v e 2O t o vomiting-3; ( 3 ) c h r o n i c esophagi t i s -2 ; ( 4 ) r e c u r r e n t pneumonia-2; ( 5 ) r e s p i r a t o r y a r r e s t -1 . A l l had GER d e m n s t r a t e d by p o s i t i v e pH r e f l u x t e s t . Esophageal r n o t i l i t y was performed u s i n g c a t h e t e r s i n f u s e d w i t h water by h y d r a u l i c c a p i l l a r y i n f u s i o n system. Meas urements o f lower esophageal s p h i n c t e r pressure (LESP) and l e n g t (LESL) were o b t a i n e d before, i n t r a o p e r a t i v e l y and a f t e r surgery. ( 2 ) P o s t o p e r a t i v e LESP and LESL s i g n i f i c a n t l y greate than p r e o p e r a t i v e LESP ( p~O . 0 1 ) and LESL (p<0.001).
( 3 ) There as s i g n i f i c a n t d i f f e r e n c e between p r e -r e p a i r LESP compared t o o s t r e p a i r LESP ( p c 0 . 0 0 1 ) .
